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Whickham, 

January  15  th,  1904. 

Mr.  Chairman  and  Gentlemen, 

I  have  pleasure  in  presenting  to  you  my  Report  for  the 
year  1903. 

The  number  of  deaths  registered  in  the  district  during 
that  period  was  253.  Of  these  35  occurred  at  Whickham, 
94  at  Swalwell,  24  at  Marley  Hill,  and  100  at  Dunston.  Six 
people  belonging  to  the  district  died  in  the  Gateshead  Union 
Workhouse,  two  at  the  County  Lunatic  Asylum,  Sedgefield, 
bringing  the  total  number  of  deaths  to  261,  which  is  49  more 
than  last  year.  Calculated  upon  an  estimated  population  of 
13,808,  these  give  a  death-rate  of  18*9  per  thousand. 

The  births  registered  were  527,  giving  a  birth-rate  for  the 
year  of  38*1,  this  is  a  slight  decrease  upon  last  year’s  returns. 

Kiglity-seven  children,  under  one  year  of  age,  died  during 
3:903,  which  makes  the  infantile  mortality  rate  165,  as  against 
130  the  previous  year.  The  number  of  deaths  due  to  Zymotic 
diseases  was  15,  exactly  the  same  number  as  last  year.  Death- 
rate  for  Zymotic  diseases  ro.  There  were  14  deaths  from 
phthisis,  or  16  if  we  include  two  people  belonging  to  the 
district  who  died  in  the  Gateshead  Workhouse.  The  total 
number  gives  a  death-rate  of  ri.  The  deaths  from  Pleurisy, 
Bronchitis,  and  Pneumonia  number  43,  making  the  death-rate 

3*1- 

I  received  103  notifications  of  Infectious  Diseases,  of  these 
93  were  Scarlatina,  8  Erysipelas,  and  2  Diptheria.  The 
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number  of  notifications  from  each  district  was  as  follows : 
18  from  Whickham,  14  from  Marley  Hill,  8  from  Swalwell, 
and  63  from  Dunston. 

The  Infectious  Diseases  I  shall  take  in  the  order  named 
in  Table  IV  of  the  Local  Government  Board. 

Small- pox. — No  cases.  It  is  rather  remarkable  that 
although  we  have  had  Small-pox  in  every  district  around  us 
we  have,  so  far,  escaped.  I  have  had  communications  from 
the  Newcastle  and  Gateshead  Medical  Officers  regarding 
contacts  residing  in  my  district.  In  every  instance  I  have 
visited  their  houses  and  kept  them  under  close  observation 
until  the  incubative  period  had  passed.  Every  precaution  was 
taken,  and  I  urged  re-vaccination,  but  in  several  cases 
unsuccessfully  I  regret  to  say.  I  may  also  mention  that  there 
were  two  cases  of  men  residing  outside  the  district  who  came 
to  Dunston  to  work  in  the  factories  there,  and  actually  did 
work  with  the  eruption  of  Small-pox  upon  them.  When  this 
was  discovered  I  issued  notices  offering  to  re-vaccinate  free  of 
charge.  A  few  people  availed  themselves  of  my  offer.  Under 
these  circumstances,  as  we  did  not  know  for  a  single  day  when 
we  might  have  Small-pox  in  the  district,  I  strongly  advised 
your  Council  to  erect  a  hospital.  This  was  promptly  done, 
and  we  now  have  a  hospital  fully  equipped  with  8  beds. 
I  think  that  the  chief  reason  we  have  escaped  this  scourge  is 
due  to  the  fact  that  there  is  no  common  lodging  house  in  the 
district,  as  there  is  no  doubt  that  this  disease  is  largely  spread 
by  tramps  who  mostly  frequent  these  places. 

MEASLES  was  prevalent  in  the  district  in  the  early  part  of 
the  year  and  caused  two  deaths,  one  at  Whickham  and  one  at 
Swalwell,  both  these  cases  were  those  of  children  under  five 
years  of  age,  and  were  complicated  with  bronchitis  and 
convulsions  respectively,  the  result  of  injudicious  exposure 
before  they  were  fully  recovered. 
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Scarlatina  has  been  more  or  less  prevalent  throughout 
the  district  during  the  whole  twelve  months,  but  as  only  one 
death  occurred  out  of  93  cases  notified  it  is  evident  that  we 
have  only  a  mild  type  of  the  disease.  Until  we  have  a  proper 
isolation  hospital  I  am  afraid  that  it  will  be  impossible  to  stamp 
out  Scarlatina  in  the  district,  as,  in  spite  of  all  I  can  do  people 
will  not  keep  out  of  infected  houses,  and  in  many  cases  which 
have  come  under  my  notice  they  have  even  taken  their  children 
with  them,  and  when  remonstrated  with  say  that  “if  they  are 
to  have  it  they’ll  have  it.”  All  these  cases  were  visited  and 
disinfectants  provided  gratis. 

Whooping  Cough  was  prevalent  in  April  and  again  in 
the  latter  months  of  the  year.  5  deaths  occurred,  but  they 
were  all  complicated  with  bronchitis  or  convulsions.  Uast 
year  there  were  14  deaths  from  this  complaint. 

DipThERIA. — 2  cases  were  notified,  one  at  Marley  Hill 
and  one  at  Dunston,  that  at  the  latter  place  terminating  fatally. 
Both  cases  were  visited  and  precautions  taken  to  prevent  the 
disease  spreading,  with  the  best  results  as  no  more  cases 
occurred. 

Croup. — Nil. 

Typhus.— Nil. 

Enteric,  continued. — Nil. 

Erysipelas. — 8  cases  were  notified,  but  there  were  no 
deaths. 

PuEPERAL  P'EVER. — Nil. 

Epidemic  DiarrhcEA  has  not  been  prevelant  during  the 
summer,  and  only  six  deaths  are  reported  from  this  cause,  this 
number  compares  very  favourable  with  that  of  previous  years. 
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1  think  this  small  death-rate  is  due  to  the  fact  that  we  had 
little  or  no  hot  weather  during  the  summer  months,  and  to  the 
scarcity  of  fruit,  which  in  a  general  way  is  hawked  about  the 
district  in  large  quantities  and  is  very  frequently  unripe  or 
otherwise  unfit  for  consumption. 

There  were  n  accidents,  6  at  Dunston,  3  at  Swalwell,  and 

2  at  Whickham. 

Scavenging  is  done  by  your  own  men,  with  the  exception 
of  the  Marley  Hill  portion  of  the  district  which  is  contracted 
for.  I  should  recommend  that  the  contents  of  the  ashpits,  etc., 
should  be  removed  as  much  as  possible  in  the  early  morning 
or  at  night,  otherwise  the  scavenging  is  most  satisfactory. 

SLAUGHTER  Houses  are  not  registered,  although  I  have 
repeatedly  advised  that  this  should  be  done,  as  it  is  very 
essential  they  should  be  under  supervision. 

Cow-byres  are  registered,  inspected  and  lime-washed  at 
stated  periods. 

The  Water,  as  supplied  by  the  Gateshead  and  Consett 
Water  Companies,  is  satisfactory,  and  I  have  received  no 
complaints  as  to  its  colour  or  quality. 

The  drains  and  sewers  in  the  district  have  been  kept  in 
good  working  order  by  your  men,  and  flushed  and  disinfected 
frequently. 

No  prosecutions  were  necessary  underMhe  Food  and 
Drugs  Act. 

Cottages  are  still  being  erected  in  the  district,  and  are 
usually  occupied  as  soon  as  they  are  completed.  The  per¬ 
centage  of  occupants  is  about  five  and  a  quarter  to  each  house. 
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The  Annual  Inspection  was  made  by  your  Council,  and 
several  matters  requiring  attention  were  brought  to  your 
notice. 

The  Isolation  Hospital  is  still  in  abeyance  although  so 
necessary.  There  is  now,  however,  a  scheme  to  form  a  con¬ 
joint  hospital  with  Blaydon  and  Ryton,  which,  however,  seems 
to  take  a  long  time  to  mature. 

Appended  are  the  Statistical  Tables  as  required  by  the 
Tocal  Government  Board. 


I  remain 


Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

A.  W.  ATTWATER. 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30270030 
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Causes  of,  and  Ages  at,  Death  during  Year  1903. 


Causes  of  Death . 


Small-pox.. 

Measles 
Scarlet  Fever 
Whooping  Cough 
Diphtheria  and  Membranous 
Croup  . . 

Croup 

!  Typhus  .. 

Enteric  . . 

Other  Continued 
Epidemic  Influenza 
Cholera 
Plague 
Diarrhoea  . . 

Enteritis  . . 

Puerperal  Fever  . 

Erysipelas.. 

Other  Septic  Diseases 
Phthisis  . . 

Other  Tubercular  Diseases 

Cancer,  Malignant  Disease 

Bronchitis 

Pneumonia 

Pleurisy  . . 

Other  Diseases  of  Respiratory 
Organs 

Alcoholism  ) 

Cirrhosis  of  Liver  ) 

Venereal  Diseases . . 

Premature  Birth  . . 

Diseases  and  Accidents  of 
Parturition 
Heart  Diseases 
Accidents  . . 

Suicides  . . 

All  other  causes 

All  causes  . . 


Deaths  in  or  belonging  to  whole 
District  at  subjoined  Ages. 


Deaths  in  or  belong¬ 
ing  to  Localities 
(at  all  ages). 
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Institutions. 


Vital  Statistics  for  the  Whole  District  during  1903  and  Previous  Years. 


Deaths  at  all  ages 
belonging 
to  the  District. 

Rate.* 

13 

CaL-COt-OCOO^CO'^ 

1 

6-81 

Number. 

12 

i 

154 

142 

169 

176 

216 

216 

206 

234 

320 

212 

j 

1 

r— 1 

O 

1 

Deaths  of 

Residents 

register’d 

in  Public 

Instit’ns 

beyond 

the 

District. 

11 

•  •  CM  •  — 1  b-  CN  fN  CN  CO 

•  •  rH 

1  « 

j 

GO 

Deaths  of 
Non¬ 
residents 
register’d 
in  Public 
Instit’ns 
in  the 
District. 

10 

(N  rl  rf  CO . 

I 

• 

Total 
Deaths  in 
Public 
Institu¬ 
tions  in 
the 

District. 

3 

1 

(M  rl  ^  00 . 

. 

1 

1 

Deaths  at  all  ages. 
Total. 

# 

<6 

ts  00 

Oh 

^HOOlOi-H^OCOcqt-OO 

ob^t-QOOOCbCNTH^ 

rHT-(i-lT-HC^G<IrHG^CNr-l 

18-3 

Number. 

7 

156 

143 

171 

179 

205 

209 

204 

232 

318 

204 

CO 

lO 

cq 

Deaths  under 
one  year  of  age. 

Rate  per 
1000 
Births 
register’d 

6 

173 

I  126 

162 

195 

189 

169 

176 

163 

261 

130 

»o 

eo 

rH 

Number. 

5 

51 

44 

1 

61 

76 

78 

71 

78 

73 

137 

68 

% 

L— 

oo 

Births. 

Rate.* 

4 

34-7 

36-3 

38-7 

395 

41-5 

351 

403 

421 

400 

378 

38  T 

Number. 

3 

329 

349 

376 

390 

412 

351 

416 

446 

524 

520 

L- 

CM 

O 

•  JUOiC  qono  jo 

Ojpptui  0!}  pO^Urai^SOCN 
UOl'JBpldoj 

9470 

9600 

9740 

9870 

10010 

10150 

10300 

10440 

12851 

13752 

13808 

I 

1893 

1894 . . 

1895.. 

1896 . . 

1897.. ! 

1898. . 

1899.. 

1900 . . 

1901.. 

1902.. 

Averages 
for  years 
1893-1902 

1903 

<ji 

a> 


O 

O 

O 


a> 


T3 

<£> 

c3 

"3 

o 

*3 

o 

OQ 

<D 

h-> 

c3 


> 

cC 


-  s 

^  £ 
00  O 
c3  O 

h  - 

1:3 .5 

P*"> 

a) 

-**  s 

60 

C  c 
’©  a) 
3  -3 
r3 

© 
hi 
© 


T=> 

3 

3 


© 


so 


•pH 

S  ‘ 

hi 

CCS 

a 


4-1 

o 


© 

h 

ce 

<CN 


hi 

O 

© 

© 

© 

a 

© 


3 

o 

3 

© 

3 


co 


3 

o 

•  fH 
4* 

as 

£ 

a 

o 

A 

'zs 

© 

"3 

a 


CO 

•H  1  ' 

0C  H 

©  a 

h> 


a 
© 
«*  « 
o 


© 

co 

O 

.a 


a>*/ 

-2 
a  a 


o 

O 


o  .a 
,2 -a 

o  « 

£.3 


3 

a 

© 

^3 

4J 


4S  4 

a  > 

3  ee 

C  rC 

© 

© 

3 


3 

O 


,  O 


© 

i-d 

© 

s- 

3 


O  © 

a  h 

o  " 


©  .2 
£  00 
ai  r3 

-4-  43 

.2  © 
33  ^ 
^  © 
«H  33 

°H 

t- 


a^'a 
,H2  « 

-S3 

3 


a 

a 

3 


O 

O 


3 

a 

'o 
cO 
2  a 

CD  •  i-H 

pH 


<X> 

cQr§ 

"3  o 

© 

~  43 

3  ° 


43  ' 

33  - 

g>. 

3  -i 
2  1 

rO  n 

co  •; 
3  ( 

o  I 

<M  - 

h  - 

© 

A  ; 

43  ! 

a  < 

ai  * 
©  , 


3 
3  , 

© 


P"*  •  pH 
P— H  ^  p- — 

-4^ 

CD  n  . 


O 

c 

•  pH 

o> 

p£> 


co 

pC 

cS 

0> 

*T3 

<X> 

A 

fr- 


(g 

15 


o  pC  .« 


a 

C3 

t- 

—  OQ 

#s 

£  a 

^  2 
J-  p^ 
*-  -4-> 

P  K 

S  p5‘ 

? 

>*  a> 

^  -4-> 


ao 

£ 

<D 

•  H 

CO 

© 


3 

3 

43 

© 

3 


©  PC 
© 
hi 
h 

o 

© 


hi 

o 

© 

3 

© 

3 

© 

o 


O 

05 


oo  rt<  -to 
O  l~  ^ 
oo  »o 

co  oi 


© 

© 

3 

o 

33 

hi 

» 

© 

a 

o 

© 

h 

© 

34 
4* 
O 

h 

© 

33 

a 

3 

3 

© 

bC 

3 

hi 

© 

> 


©  © 
®  © 
be  © 
3  3 

=31 

03 

•  pH 

a  -2 

o  3 
•  3  H 

-h>  r3 

^  a 

3  4- 
3d  © 

©  h, 
A  © 
a3 

C5  3 

+3  5 
o  a 


<} 


O 

0) 

> 

H 

CD 

o> 

*cT 

O 

i 

X 

1 

<v 

<x> 

72 

H-J 

0) 

7$ 

s- 

o 

£ 

cc 

a 

JD 

•  PH 

T3 

o 

© 

»— 

•  PH 
in 

<D 

+3 

> 

CD 

O 

5 

o 

cS 

QJ 

O 

»H 

cS 

© 

h 

c 


WHITEHAVEN 


RURAL  DISTRICT  COUNCIL 


Annual  Report 

OF 

J.  B.  FISHER,  M.D., 

MEDICAL  OFFICER  OF  HEALTH, 

WITH 

TABULAR  RETURNS  OF  MORTALITY,  &c., 

For  the  Year  1903» 


ifillhttehHbcu  : 

PRINTED  BY  W.  H.  MOSS  AND  SONS  LIMITED,  LOWTHER  STREET- 


I9C4- 


To  the  Whitehaven  Rural  District  Council. 


30,  Church  Street,  Whitehaven, 

12tli  February ,  1904. 

Gentlemen, 

In  submitting  to  you  my  Twentieth  Annual  Report  as  Medical 
Officer  of  Health  for  the  Whitehaven  Rural  District,  and  the 
tenth  since  the  formation  of  the  Rural  District  Council,  dealing 
with  the  health  of  the  district  during  the  year  1903,  and  the 
measures  taken  during  the  year  to  improve  the  sanitary  condition 
of  the  district,  I  have  the  greater  pleasure  since  the  vital  statistics, 
as  shewn  in  the  accompanying  tables,  compare  very  favourably 
with  those  of  previous  years,  the  general  death-rate,  the  zymotic 
death-rate,  and  the  mortality  amongst  children  under  five  years 
of  age,  being  all  below  the  average  of  the  ten  previous  years,  as 
is  also  the  infantile  death-rate,  whether  reckoned  per  thousand  of 
population  or  per  thousand  births  registered  during  the  year, 
whilst  the  birth-rate  is  slightly  above  that  average. 

I  may  remind  you  that  for  my  Annual  report  for  the  year 
1901  I  calculated  afresh  on  the  population,  as  shewn  by  the 
census  of  that  year,  the  rates  for  the  ten  previous  years,  during 
some  of  which  the  population  had  originally  been  over-estimated, 
so  that  the  present  comparison  is  a  fair  and  accurate  one.  In 
this  report  I  have  adhered  to  the  estimated  population  on  which 
the  rates  for  1902  were  reckoned,  namely,  18,000,  or  only  forty- 
seven  more  than  the  actual  population  at  the  census  of  1901,  and 
it  is  on  this  estimate  that  the  birth-rate  and  the  different  death- 
rates  for  1903  are  calculated. 

The  number  of  deaths  registered  daring  the  year  was  one 
hundred  and  sixty-five,  which  is  equivalent  to  a  death-rate  of 
12-69  per  thousand  per  annum,  or  3-94  below  the  average  of 
16-63  per  thousand  per  annum  during  the  previous  ten  years. 
Three  of  these  deaths,-  however,  which  occurred  in  Galemire 
Hospital,  were  those  of  persons  who  did  not  belong  to  the  Rural 
District,  but  were  admitted  to  the  Hospital  from  other  districts, 
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and  there  were,  on  the  other  hand,  eleven  deaths  which  occurred 
in  the  West  Cumberland  Infirmary  and  Union  Workhouse,  and 
were,  therefore,  registered  in  the  Borough  of  Whitehaven  of  per¬ 
sons  who  were  admitted  to  these  Institutions  from  the  Rural 
District,  and  allowing  for  these  the  total  number  of  “  deaths  of 
persons  in  or  belonging  to  the  district,”  as  shewn  in  Table  XII., 
was,  during  the  year,  one  hundred  and  seventy-three,  equivalent 
to  a  nett  death-rate  of  13-31  per  thousand  per  annum,  which  is 
1-47  below  the  average  of  14-78  for  the  preceding  ten  years,  and 
lower  than  any  one  of  those  years,  with  the  exception  of  1897, 
when  it  was  as  low  as  12-79  per  thousand  per  annum. 

The  number  of  deaths  of  infants  under  one  year  of  age  was 
forty-three,  exactly  the  same  number  as  in  the  previous  year, 
giving  an  infantile  death-rate  of  3-31  per  thousand  of  estimated 
population  per  annum,  or  0-1  below  the  average  of  3*41  for  the 
previous  ten  years.  The  number  of  births  registered  during  the 
year  was  three  hundred  and  ninety-three,  so  that  the  infant  death- 
rate  per  thousand  births  registered  was  109-13,  compared  with  an 
average  of  114-69  for  the  ten  preceding  years. 

There  were  eleven  deaths  of  children  between  one  and  five 
years  of  age,  making,  with  the  forty-three  infants  before  men¬ 
tioned,  a  total  of  fifty-four  deaths  of  children  under  five  years  of 
age,  equivalent  to  a  death-rate  of  4-15  per  thousand  per  annum, 
which  is  1*01  below  the  average  of  5*16  for  the  ten  previous  years. 

Fifty-one  deaths  occurred  of  persons  over  sixty-five  years  of 
age,  giving  a  senile  death-rate  of  3-92,  which  is  1-36  below  the 
average  of  5-28  for  the  previous  ten  years. 

From  the  eight  principal  zymotic  diseases  enumerated  in 
Table  VI.,  there  were,  during  the  year,  only  six  deaths — two  from 
Scarlet  Fever,  one  from  Enteric  Fever,  one  from  Diphtheria,  and 
two  from  Diarrhoea — equivalent  to  a  zymotic  death-rate  of  0-46 
per  thousand  per  annum,  which  is  087  below  the  average  of  1-33 
for  the  ten  preceding  years. 

Of  the  three  hundred  and  ninety-three  births  registered 
during  the  year,  one  hundred  and  ninety-six  were  boys  and  one 
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hundred  and  ninety-seven  girls,  the  birth-rate  for  the  year  being 
30-23  per  thousand,  which  is  0-5  above  the  average  of  29-73  for 
the  previous  ten  years. 

The  number  of  cases  notified  under  the  “  Infectious  Disease 
(Notification)  Act  ”  during  the  past  year  has  been  slightly  below 
the  average  of  the  previous  thirteen  years  during  which  the  Act 
has  been  in  force.  Eighty  cases  in  all  were  notified,  against  an 
average  of  82-23.  The  majority  of  these,  as  in  each  of  the  pre¬ 
vious  years,  were  cases  of  Scarlet  Fever,  of  which  sixty-three 
cases  were  notified,  against  an  average  of  69-15  for  the  thirteen 
preceding  years.  The  distribution  of  the  cases  amongst  the 
different  parishes  in  the  district  is  shewn  in  Table  IX.  The 
number  of  cases  of  each  disease  notified  in  each  of  the  previous 
years  since  the  Act  came  into  force  is  shewn  in  Table  X. 

The  great  difficulty  met  with  in  our  endeavours  to  check  the 
spread  of  Scarlet  Fever  is  that  of  securing  adequate  isolation. 
The  disease  frequently  occurs,  as  in  the  case  of  Keekle  Terrace, 
where  a  large  number  of  cases  occurred  during  the  past  year, 
where  the  houses  are  small  and  so  constructed  as  to  render 
isolation  extremely  difficult,  but  the  parents  object  to  the  re¬ 
moval  of  the  patient  to  Hospital ;  and  where  a  separate  room 
can  be  set  apart  for  the  patient  we  can  not  say  that  he  is  “  with¬ 
out  proper  lodging  or  accommodation”  within  the  meaning  of  the 
Public  Health  Act,  as  interpreted  by  the  magistrates  and  their 
legal  advisers,  although  the  situation  of  the  room  in  relation  to 
the  other  rooms  of  the  house,  the  over-crowding  of  the  other 
rooms  in  order  to  give  up  this  one  entirely  to  the  patient,  the 
impossibility  of  preventing  the  closest  contact  between  those  in 
attendance  on  the  patient  and  the  other  members  of  the  family, 
and  the  laxity  in  the  observance  of  precautions  that  is  apt  to 
occur  during  the  tedious  convalescence  render  the  isolation,  in  too 
many  cases,  little  more  than  a  pretence.  The  reluctance  of 
patients  to  leave  their  homes  when  ill,  or  of  parents  to  permit 
their  children  to  go  to  Hospital,  is  a  natural  feeling,  and  is  no 
doubt  intensified  when  it  involves  such  a  long  journey,  as  must 
in  many  cases  be  undertaken  by  the  sick  person  when  a  hospital 
serves  a  large  rural  district.  Moreover,  during  part  of  the  year, 
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the  Hospital  at  Galemire^was  not  available  for  Scarlet  Fever  cases 
as  there  were  several  Smallpox  cases  under  treatment  there,  and 
the  fact  that  we  were  for  a  time  unable  to  accommodate  these 
cases  in  hospital  made  it  the  more  difficult  to  persuade  the  parents 
of  children  who  suffered  later  on  to  avail  themselves  of  the  oppor¬ 
tunity  of  sending  their  children,  for  if  their  neighbours  had  kept 
their  children  at  home  when  suffering  from  Scarlet  Fever  they 
could  not  be  convinced  of  the  advantages  of  sending  their  own 
children  to  hospital.  The  Joint  Hospital  Committee  no  doubt 
acted  wisely  in  deciding  not  to  admit  cases  of  other  infectious 
disease  whilst  a  portion  of  the  hospital  was  occupied  by  Smallpox 
patients,  for,  setting  aside  the  fact  that  at  that  time  it  was  quite 
uncertain  how  many  more  cases  of  Smallpox  they  might  be  called 
upon  to  admit,  it  is  in  my  opinion  the  fact  that  the  accommoda¬ 
tion  at  Galemire  is  not  such  as  to  permit  of  other  cases  being 
safely  treated  there  whilst  several  Smallpox  cases  are  in  another 
part  of  the  hospital.  Some  years  ago  I  drew  up  instructions  as 
to  the  precautions  necessary  in  cases  of  Scarlet  Fever,  and  a 
printed  copy  of  these  is  supplied  in  every  case,  and  the  disinfec¬ 
tants  recommended  are  also,  where  necessary,  supplied  free  of  cost 
to  the  patients.  I  satisfy  myself  that  the  best  isolation  possible 
under  the  circumstances  is  secured  in  each  case  that  we  are  un¬ 
able  to  remove  to  hospital,  and  the  Sanitary  Inspector  also  visits 
the  house  to  see  that  the  instructions  as  to  the  isolation  of  the 
patient  and  the  use  of  the  disinfectants  are  understood,  and  as  far 
as  possible  attended  to,  and  on  the  termination  of  the  case 
thoroughly  fumigates  the  infected  rooms,  and  insists  upon  the 
disinfection  by  the  means  most  suitable  in  each  case  of  bedding, 
clothing,  and  other  articles  that  may  have  been  exposed  to  infec¬ 
tion.  The  efficiency  of  this  disinfection  is  shewn  by  the  extreme 
rarity  of  the  occurrence  in  any  part  of  our  district  of  fresh  cases 
in  houses  that  have  been  disinfected.  But  it  is  during  the  period 
of  convalescence  which  is,  in  Scarlet  Fever,  so  prolonged,  and 
during  which  the  patient  is  so  apt  to  spread  infection  that  the 
mischief  is  done.  In  my  last  Annual  Report  I  pointed  out  how 
much  more  frequently  other  cases  occurred  in  the  same  family 
when  the  patient  was  treated  at  home  than  when  the  first  case  was 
promptly  removed  to  hospital,  and  doubtless  many  of  the  cases 
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whose  origin  can  not  be  ascertained  are  due  to  laxity  during  this 
period.  I  think  much  more  discretion  than  at  present  should  be 
given  to  Sanitary  Authorities  with  regard  to  compulsory  removal 
to  hospital.  Especially  the  first  cases  in  a  neighbourhood  should 
be  removed  whenever  from  any  cause  it  appears  that  strict 
isolation  can  not  or  will  not  be  secured  at  the  patient’s  home. 
Less  frequent  than  imperfect  isolation,  but  even  more  beyond  our 
control,  is  the  occurrence  of  unrecognised  cases.  Some  cases  of 
Scarlet  Fever  are  so  slight  that  no  medical  advice  is  sought,  and 
even  when  the  patient’s  skin  is  observed  to  be  peeling  freely  the 
nature  of  the  illness  is  not  suspected.  One  case  occurred  during 
the  past  year,  which  forcibly  illustrates  the  danger  arising  from 
this  source.  A  child  had  had  an  illness  so  slight  that  no  medical 
man  was  called  in.  A  short  time  afterwards  a  married  sister  of 
the  child  came  home  to  be  confined.  After  her  confinement  she 
developed  alarming  symptoms,  which  led  the  doctor  in  attendance 
to  inquire  whether  any  other  member  of  the  family  had  recently 
been  ill,  and  it  proved  on  examination  that  the  child  first 
mentioned  was  at  the  time  peeling  freely  from  Scarlet  Fever, 
which,  untii  then,  had  been  unsuspected.  Scarlet  Fever  in  a 
woman  in  such  a  condition  is  always  a  matter  of  the  gravest  im¬ 
port,  and  in  this  case  the  unfortunate  young  mother  lost  her  life 
through  the  nature  of  the  child’s  slight  illness  having  been  un¬ 
recognised,  so  that  none  of  the  precautions  were  taken  that  might 
have  averted  the  untoward  result.  Other  cases  occurred  from  the 
same  source,  but  were  happily  not  of  so  serious  a  character. 

On  6th  May  I  received  a  telegram  from  Dr.  Routledge  to 
“  come  at  once  to  investigate  Smallpox.”  I  found  that  a  female 
teacher  in  the  Lamplugh  Board  School  had  returned  to  school 
after  being  in  contact  with  a  person  who  proved  to  have  Smallpox. 
Ten  days  later  she  complained  of  illness  and  left  the  school,  and 
went  to  her  own  home  in  an  adjacent  district,  and  a  few  days 
afterwards  was  taken  to  hospital  suffering  from  Smallpox.  In  the 
interval  she  had  been  teaching  in  school  and  living  in  close 
intimacy  with  several  persons  insufficiently  protected  by  vaccina¬ 
tion.  I  advised  the  re- vaccination  of  all  persons  known  to  have 
been  in  contact  with  her,  except  those  children,  who,  from  their 
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age,  might  be  supposed  to  be  sufficiently  protected  by  their  primary 
vaccination,  and  bad  the  schools  thoroughly  disinfected,  as  well 
as  the  rooms  the  patient  had  occupied  at  her  lodgings,  and 
fortunately  no  further  cases  occurred. 

Several  outbreaks  of  non-notitiable  infectious  disease  occurred 
during  the  year.  In  January  a  considerable  number  of  cases  of 
Mumps  occurred  amongst  children  at  Lamplugh,  and  I  advised 
the  exclusion  from  the  Parochial  School  there  of  all  children  in 
whose  homes  cases  of  the  disease  had  occurred  until  such  time  as 
the  danger  of  infection  was  past. 

In  June  a  considerable  number  of  cases  of  Measles  occurred 
at  Parton.  This  disease  does  not  come  under  the  Notification 
Act,  so  that  the  exact  number  of  cases  cannot  be  ascertained. 
From  personal  investigation  however,  I  found  that  the  falling  off 
in  the  attendance  at  school  was  due  to  Measles,  and  recommended 
the  exclusion  from  School  of  all  children  from  infected  houses,  a 
method  generally  to  be  preferred  to  the  more  drastic  measure  of 
closing  the  school,  where,  as  in  Parton,  the  children  live  in  close 
proximity  to  each  other,  and  are  as  likely  to  become  infected  at 
play  as  at  school.  The  disease  seemed  to  be  kept  within  reason¬ 
able  bounds  in  this  way,  and  the  closing  of  the  school  did  not 
become  necessary.  I  would  like  to  say  in  this  connection  that  I 
think  the  abolition  of  the  “  Epidemic  Grant  ”  under  the  new 
Code  of  the  Board  of  Education  is  a  step  in  the  wrong  direction. 
The  alleged  reason  for  its  abolition  was  that  the  smallness  of  the 
amount  claimed  throughout  the  country  seemed  to  the  Board  to 
signify  that  it  was  not  taken  advantage  of  to  any  considerable 
extent,  and  was  therefore  of  very  little  use.  It  was,  however,  of 
great  assistance  to  Medical  Officers  of  Health,  especially  in 
Bural  Districts,  by  encouraging  school  masters  and  school  man¬ 
agers  to  give  early  intimation  of  cases  of  non -notifiable  infectious 
disease,  and  especially  of  Measles.  I  have  never  favoured  the 
inclusion  of  Measles  in  the  list  of  diseases  coming  under  the 
Notification  Act,  because  the  number  of  cases,  and  therefore  the 
expense  to  the  Sanitary  Authority,  would,  in  times  of  epidemic, 
be  enormous,  and  after  the  disease  has  commenced  to 
spread  very  little  effective  action  can  be  taken  by  a  Sanitary 
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Authority.  It  is  only  by  securing  the  isolation  of  the  first  few 
cases,  and  of  those  children  that  have  recently  been  in  contact 
with  them,  that  epidemics  can  be  averted.  Measles,  as  is  well 
known,  is  most  highly  infectious  in  its  very  earliest  stages  before 
the  rash  has  appeared  or  the  nature  of  the  illness  is  known,  and 
very  many,  perhaps  in  Rural  Districts  the  majority,  of  cases  are 
never  attended  by  a  doctor  at  all,  so  that  the  Notification  Act, 
if  it  applied,  would  be  of  no  avail,  for  although  under  that  Act  the 
parents  or  guardians  of  the  patient  are  required  to  notify  the  case 
whether  a  doctor  has  been  called  in  or  not,  we  find  in  practice 
that  such  notification  is  of  the  rarest  possible  occurrence.  If 
the  doctor  has  notified,  the  parents’  notification  is  unnecessary, 
and  if  the  parents  may  not  plead  ignorance  of  the  law  in  cases 
where  he  has  not,  they  can  at  least  plead  ignorance  of  the  fact  that 
the  illness  is  of  an  infectious  character.  The  Act  only  requires 
them  to  notify  “  on  becoming  aware”  that  the  patient  is  suffering 
from  a  certain  disease,  and  in  the  absence  of  a  medical  opinion 
it  would  seldom  be  possible  to  prove  that  they  were  aware  of  the 
fact.  But  a  school  master  noticing  a  falling  off  in  his  attendance, 
and  the  prevalence  of  the  premonitory  symptoms,  which  he  soon 
learns  to  recognise,  is  in  an  unique  position  for  giving  early  in¬ 
timation,  and  school  masters  were  getting  year  by  year  to  give 
these  intimations  more  frequently,  but  with  the  abolition  of  the 
Epidemic  Grant  I  fear  they  will,  to  a  great  extent,  follow  the 
example  of  those  who  rather  try  to  keep  the  matter  quiet  until 
their  attendance  has  fallen  so  low  that  it  is  not  worth  while  keep¬ 
ing  the  school  open  for  the  few  children  still  in  attendance,  and 
only  then,  when  it  is  too  late  for  any  effective  action  to  be  taken, 
report  the  prevalence  of  Measles  to  the  Medical  Officer  of  Health 
with  a  view  to  having  the  school  closed.  I  have  more  than  once 
had  to  refuse  to  recommend  the  closing  of  schools  under  such 
circumstances,  and  to  point  out  to  the  school  master  or  managers 
that  the  Sanitary  Authority  is  concerned  only  with  the  prevention 
of  disease,  and  as  it  was  too  late  to  effect  that  object  I  could  not 
make  useless  recommendations  simply  to  secure  the  school  against 
loss  from  non-attendance. 

In  July  a  number  of  cases  of  Measles  occurred  at  Gosforth. 
Here  the  conditions  are  assentially  different  from  those  which 
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obtain  at  Parton.  Gosfortli  is  a  rural  village,  and  the  children 
come  to  the  schools  not  only  from  the  village  but  from  a  con¬ 
siderable  surrounding  agricultural  area.  Some  of  the  cases  of 
Measles  had  occurred  in  the  village,  and  some  in  isolated  houses 
far  removed  from  each  other  and  on  opposite  sides  of  the  village. 
The  children  from  these  houses  seldom  meet  except  at  school, 
and  there  are  many  other  such  houses  in  which  cases  had  not 
occurred  at  the  time  of  my  first  visit.  A  consideration  of  all  the 
circumstances  of  the  outbreak  led  me  to  the  conclusion  that  the 
schools  had  been  instrumental  in  spreading  the  disease,  and  that 
the  closing  of  the  schools  was,  in  this  case,  more  likely  to  be 
efficacious  in  arresting  its  further  extension  than  the  mere  exclu¬ 
sion  from  school  of  children  from  houses  in  which  infection  was 
known  to  exist.  I  accordingly  advised  the  closing  of  the  school, 
and  this  recommendation  was  confirmed  by  the  Rural  District 
Council. 

At  the  end  of  the  year  there  are  three  cases  of  Scarlet 
Fever  in  the  district,  but  otherwise  the  health  of  the  district  is 
satisfactory. 

In  my  last  Annual  Report  I  stated  that  it  was  proposed  to 
supply  the  parishes  south  of  Egremont  with  water  from  springs 
situated  in  the  neighbourhood  of  Gosforth  and  on  Cold  Fell. 
Subsequently,  however,  it  was  ascertained  that  the  Cold  Fell 
source  was  not  at  all  times  to  be  relied  on,  and  it  was  accordingly 
abandoned.  The  proposal  now  before  the  Council  is  to  retain  the 
Gosforth  springs  for  the  supply  of  the  Gosforth  end  of  the 
district,  and  in  conjunction  with  the  Egremont  Urban  Council  to 
obtain  water  from  Wormgill  for  the  supply  of  the  northern  end 
of  the  district. 

The  proposal  to  supply  the  Parish  of  Lamplugh  with  water 
from  Owsen  Fell,  to  which  I  referred  in  my  last  Annual  Report, 
has,  during  the  year,  received  the  approval  of  the  Local  Govern¬ 
ment  Board,  who  have  given  their  sanction  to  the  borrowing  of 
the  sum  of  £2,106  for  the  necessary  works.  Tenders  have  been 
accepted,  and  the  work  will  shortly  be  commenced. 
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During  the  year  I  reported  to  the  Council  on  the  drainage  of 
ITowgate,  in  the  Parish  of  Moresby,  where  there  are  nineteen 
houses,  a  few  of  which  have  W.C.’s,  and  the  whole  of  the  drain¬ 
age  from  these  houses,  in  addition  to  that  from  piggeries  and  the 
like,  is  discharged  into  the  road-drains,  or  into  a  small  stream, 
which  is  partially  covered  in  and  runs  into  Lowca  Beck.  These 
drains  are  stone-built  and  untrapped.  Owing  to  the  situation  of 
the  place  there  is  a  considerable  quantity  of  storm-water  to  be 
disposed  of  at  certain  times,  so  that  the  existing  drains  are  none 
too  large,  in  fact  flooding  of  some  of  the  houses  has  occurred  in 
times  of  very  heavy  rains.  They  are,  however,  much  too  large 
for  sewers,  as  they  can  not  be  effectually  flushed,  and,  being 
roughly  built,  offensive  matters  collect  in  them  to  the  danger  of 
the  public  health.  I  recommended  that  a  main  sewer,  separate 
from  the  road  and  storm-water  drains,  be  constructed  to  which 
all  the  houses  might  be  connected,  and  the  Surveyor  was  in¬ 
structed  to  prepare  plans  and  estimates. 

I  also  reported  that  at  Chapel  House,  in  the  Parish  of 
Hensingham,  owing  to  the  deviation  of  the  public  footpath  which, 
instead  of  going  through  the  farm  yard  as  formerly,  now  runs 
alongside  the  field  on  to  which  is  discharged  the  sewage  from  the 
neighbourhood  of  Rosebank,  it  was  desirable  that  the  sewage 
should  be  more  effectually  dealt  with,  and  not  allowed  to  flow 
direct  on  to  the  held  in  such  close  proximity  to  the  footpath  and 
high  road.  I  recommended  the  construction  at  the  higher  end  of 
the  field  of  two  settling  tanks,  to  be  used  alternately,  so  that  the 
sewage  might  be  better  distributed  over  the  field,  and  in  a  less 
offensive  manner  than  at  present.  The  Surveyor  was  instructed 
to  see  to  this  being  done.  Plans  have  been  prepared  and  tenders 
obtained  for  the  necessary  work. 

In  December  I  reported  on  the  sanitary  condition  of  Keekle 
Terrace  and  Keekle  Cottages,  in  the  Parish  of  Hensingham,  where 
upwards  of  fifty  houses  have  slop-water  connections  with  the  pub¬ 
lic  sewer,  which  has  its  outfall  on  the  irrigation  ground  near  the 
lower  end  of  the  terrace,  but  only  ten  have  w.c.’s.  The  remainder 
have  pail  closets.  There  are  no  properly  constructed  ash-pits, 
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and  the  contents  of  the  pails  are  deposited,  along  with  ashes  and 
household  refuse,  in  the  field  behind  the  terrace.  I  recommended 
that  the  owners  should  be  required  to  provide  w.c.’s,  in  all  cases 
connected  with  the  public  sewer,  which  is  conveniently  situated 
for  making  the  connection,  but  pointed  out  that  this  would 
render  necessary  a  larger  irrigation  ground  than  is  at  present  in 
use.  The  Surveyor  was  instructed  to  report  on  the  alterations 
necessary. 

In  my  Annual  Report  for  the  year  1902  I  explained  in  some 
detail  the  duties  imposed  and  powers  conferred  on  District 
Councils  and  their  Medical  Officers  of  Health  by  the  “  Factory  and 
Workshop  Act,  1901,”  which  came  into  force  on  1st  January, 
1902.  In  that  report  I  said  that  the  Sanitary  Inspector  and  my¬ 
self  had  visited  the  different  parishes  in  the  district,  and  entered 
in  the  “Register  of  Workshops,”  which  the  Council  is  required 
under  the  Act  to  keep,  all  places  that  seemed  to  come  within  its 
scope.  These  numbered  thirty-two,  the  number  in  each  parish 
and  the  kind  of  work  carried  on  being  set  out  in  that  report. 
No  new  workshops  have  been  added  to  the  Register  during 
the  year  1903,  and  one  only  has  been  removed,  as  it  has 
ceased  to  be  occupied  as  a  Joiner’s  workshop,  in  the  Parish  of 
St.  Bridget,  Bechermet.  The  remainder  have  been  visited  during 
the  year,  not  at  stated  intervals  but  in  the  course  of  ordinary  in¬ 
spections  by  the  Sanitary  Inspector  and  myself  without  notice  to 
the  occupiers,  and  have  been  found  on  the  whole  satisfactory. 
A  few  notices  to  lime-wash  workshops  have  been  served,  and  one 
to  provide  better  ventilation,  and  these  notices  have  all  been  com¬ 
plied  with.  No  notices  have  been  received  by  the  District  Council 
during  the  year  from  the  Factory  Inspector  for  the  district  of  any 
sanitary  defects  discovered  by  him  in  workshops  in  the  district. 

I  am,  Gentlemen, 

Yours  obediently, 

J.  B.  FISHER, 

Medical  Officer  of  Health. 
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TABLE  I. — BIRTHS. 


Number  of  Births. 

Birth-rate  per  1000  per  annum. 

393 

30-23 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 

Per 
IOOO 
per  an. 

1893. 

29-33 

1894. 

30-86 

1895. 

28-73 

1896. 

28-15 

1897. 

30-2< 

1898. 

)  30-29 

1899. 

29-35 

1900. 

30-83 

1901. 

29-23 

1902. 

30-3 

1903. 

30-23 

TABLE  II.— DEATHS  AT  ALL  AGES. 

Number  of  Deaths  Registered. 

Death-rate  per  1000  per  annum. 

165 

12-69 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 

Per 
IOOO 
per  an. 

1893. 

1894. 

1895- 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

16-09 

15-66 

18-59 

18-29 

15-8f 

15-89 

18-33 

19-69 

13-51 

14-38 

12-69 

TABLE  III.— DEATHS  OF  INFANTS  UNDER  ONE  YEAR 

OF  AGE. 

Number  of  Deaths. 

Death-rate. 

Per  1000  of  population. 

Per  1000  Births 
Registered. 

43 

3-31 

109-13 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 

Per 
IOOO 
of  popu. 

1893- 

3-57 

1894. 

2-13 

1895. 

3-31 

1896. 

4-25 

1897. 

3-35 

1898. 

2-73 

1899. 

3-26 

1900. 

5-19 

1901. 

3-05 

1902. 

3-31 

1903. 

3-31 

Per  1000 
Births 
Regd. 

21 -891 

691 1 

115-19 

1467 

1 10*84 

90-26 

1 1 1  -i  1 

168-29 

104-44 

109-13 

109-13 

• 
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TABLE  IV.— DEATHS  UNDER  FIVE  YEARS  OF  AGE. 


Number  of  Deaths. 


Death-rate  per  1000  per  annum. 


54 


4-15 


COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1893- 

1894 

1895- 

1896. 

1897. 

1898. 

1899. 

1900, 

1901. 

1902. 

1903. 

Per 

— 

IOOO 
per  an. 

5-28 

3*53 

6-12 

6*81 

4-78 

4-17 

4*64 

7*59 

8*81 

4-92 

4-15 

TABLE  V.— DEATHS  OF  PERSONS  OVER  SIXTY-FIVE 

YEARS  OF  AGE. 


Number  of  Deaths. 

Death-rate  per  1000  per  annum. 

51 

3-92 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 

1893. 

1894. 

1  1-1 

1  00 

1  0 

1  <~n 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

IOOO 
per  an. 

5'16 

5-93 

6-05 

4-61 

4*78 

5-55 

6*74 

6-09 

3-59 

4-38 

3-92 

TABLE  VI.— DEATHS  FROM  EIGHT  PRINCIPAL  ZYMOTIC 

DISEASES  IN  1908. 


Smallpox  ...  ...  ...  ...  ...  0 

Measles  ...  ...  ...  ...  ...  0 

Scarlet  Fever  ...  ...  .  .  ...  ...  2 

Whooping  Cough  ...  ...  ...  ...  0 

Typhus  Fever  ..  ...  ...  ...  ...  0 

Typhoid  (Enteric)  Fever...  ...  ...  ...  1 

Diphtheria  ...  ...  ...  ...  1 

Diarrhoea  ...  ...  ...  ...  ...  2 

Total  ...  6 


Total  ...  6 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

Per 

IOOO 

per  an. 

0*99 

1-33 

3-17 

1*77 

0-93 

0-5 

0-72 

2*78 

0-68 

0-46 

0-46 
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TABLE  VII.— SHOWING  CHIEF  OTHER  CAUSES  OF 

DEATH  IN  1903. 


Phthisis 

Other  Tubercular  Diseases 
Cancer,  Malignant  Disease 

Bronchitis 

Pneumonia 

Pleurisy 

Premature  Birth 
Heart  Disease  ... 

Accidents 

Suicides 

All  other  causes 


12 

3 

10 

16 

6 

1 

7 

12 

9 

2 

89 


167 

Eight  Zymotic  Diseases,  as  above  ...  ...  6 


Total  Deaths  in  1903  (Nett)  ...  173 
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TABLE  VIII.— CASES  OF  INFECTIOUS  DISEASE 
NOTIFIED  DURING  THE  YEAR  1908. 


Cases  Notified  in  Whole  District. 


Ages. 

No.  of 

Notifiable  Disease. 

At  all 

Ages. 

Cases 

removed 

Under 

1. 

1  to  5. 

5  to  15. 

15  to 
25. 

25  to 
65. 

65  and 
up¬ 
wards. 

to 

Hospital. 

Smallpox 

Cholera 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  . 

•  •  • 

•  •  • 

Diphtheria 

6 

2 

8 

1 

•  •  . 

•  •  • 

Membranous  Croup 

•  .  . 

•  •• 

... 

•  •  • 

.  -  • 

•  •  • 

Erysipelas 

9 

•  .  . 

•  •  • 

.  .  . 

8 

1 

•  •  • 

Scarlet  Fever  ... 

63 

15 

39 

8 

1 

2 

Typhus  Fever  ... 

.  .  . 

«  •  • 

•  •  • 

.  .  • 

•  .  . 

Enteric  Fever  ... 

2 

•  •  • 

•  •  • 

2 

1 

Relapsing  Fever 

•  •  . 

•  . 

•  •  • 

.  .  • 

•  •  • 

Continued  Fever 

•  •  • 

•  •  • 

... 

#  •  • 

•  •  • 

•  •  i 

Puerperal  Fever 

•  •  • 

•  •  . 

.  .  • 

•  .  . 

•  •  • 

•  •  • 

Plague 

•  •  • 

. . . 

... 

... 

... 

... 

Totals  ... 

80 

... 

17 

42 

11 

9 

1 

3 

Galemire  Hospital  for  Infectious  Diseases  is  situated  within  the  District. 


TABLE  IX. — Showing  the  Parishes  in  which  cases  of  Infectious 
Disease  were  notified  during  the  Year  1903. 


Parish. 

Diph¬ 

theria. 

Ery¬ 

sipelas. 

Scarlet 

Fever. 

Enteric 

Fever. 

Total. 

Distington  ... 

•  •  • 

1 

1 

1 

3 

Haile 

•  .  • 

•  •  » 

6 

•  •  • 

6 

Hensingham 

2 

4 

27 

.  - 

33 

Lamplugh  ... 

••  • 

1 

2 

... 

3 

Moresby 

•  •  • 

•  •  • 

2 

. . . 

2 

Parton  ...  ... 

3 

2 

•  •  • 

1 

6 

St.  Bees 

•  «  • 

•  •  • 

19 

•  •  • 

19 

St.  Bridget’s 

St.  John’s  ... 

.  .  . 

1 

.  .  . 

.  •  • 

1 

•  •  • 

•  •  • 

6 

•  .  . 

6 

Sandwith 

1 

... 

•  •  • 

•  .  • 

1 

Total 

6 

9 

63 

2 

80 

17 


TABLE  X.— CASES  OF  INFECTIOUS  DISEASE  NOTIFIED 

DURING  1903, 

Compared  with  those  notified  during  each  year  since  the  Infectious 
Disease  (Notification)  Act  came  into  force  in  December,  1899. 


Year. 

Small¬ 

pox. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Mem¬ 

branous 

Croup. 

Enteric 

Fever. 

Con¬ 

tinued 

Fever. 

Puer¬ 

peral 

Fever. 

Ery¬ 

sipelas. 

Total 

1890 

81 

8 

4 

o 

aJ 

2 

1 

98 

1891 

85 

1 

. . . 

4 

1 

... 

3 

94 

1892 

25 

2 

7 

34 

1893 

72 

... 

... 

8 

1 

3 

79 

1894 

1 

107 

... 

. . . 

3 

111 

1895 

49 

2 

1 

... 

10 

62 

1896 

. . . 

154 

2 

3 

1 

1 

... 

9 

170 

1897 

88 

1 

2 

5 

... 

1 

7 

104 

1898 

•  •  • 

88 

4 

1 

5 

•  •  • 

... 

10 

108 

1899 

•  • 

41 

9 

2 

3 

... 

16 

71 

1900 

22 

3 

#  •  • 

2 

•  •  • 

... 

5 

32 

1901 

22 

1 

1 

2 

•  •  • 

. . . 

10 

36 

1902 

65 

2 

1 

2 

•  •  • 

... 

12 

82 

1903 

63 

6 

2 

•  •  • 

... 

9 

80 
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TABLE  XT.— VITAL  STATISTICS  OF  WHOLE  DISTRICT 
DURING  1908  AND  PREVIOUS  YEARS. 


Popula¬ 

tion 

estimat’d 

to 

Middle  of 
each 
Year. 

2. 

Births. 

Total  Deaths  Registered 
in  the  District. 

Total 

Deaths 

in 

Deaths 

of 

Deaths 

of 

Resi¬ 

dents 

regis- 

Nett  Deaths 
at  all  Ages 
belonging  to 
the  District. 

Under  1  Year 
of  age. 

At  all  Ages. 

Non- 
resid’nts 
regis¬ 
tered  in 
Public 
Institu¬ 
tions 
in  the 
District. 

10. 

Year, 

Public 

Institu- 

tered  in 
Public 

1. 

No 

3. 

Rate. 

* 

4. 

No. 

5. 

Rate  per 
|  1,000 
Births 
regist’d 

6. 

No. 

7. 

Rate. 

* 

8. 

tions 
in  the 
District. 

9. 

Institu¬ 

tions 

beyond 

the 

District. 

11. 

No. 

12. 

Rate. 

* 

13. 

1893. 

15^00 

443 

29'33 

54 

121-89 

253 

16-09 

43 

39 

214 

14-17 

1894. 

15,000 

463 

3°  '86 

32 

69*11 

235 

15-66 

40 

38 

197 

13-4 

1895. 

14,200 

408 

2873 

47 

II5-I9 

264 

18-59 

45 

41 

223 

15-7 

1896. 

14, IOO 

397 

28-15 

60 

146-7 

258 

18-29 

46 

43 

215 

15-24 

1897. 

14,000 

424 

30-29 

47 

110-84 

222 

47 

43 

179 

12-79 

1898. 

13,900 

421 

30-29 

38 

90-26 

221 

t5'89 

40 

34 

187 

I3A5 

1899. 

13,800 

405 

2975 

45 

III  II 

253 

18-33 

49 

44 

209 

15-H 

1900. 

i3>3°o 

410 

30-83 

69 

168-29 

262 

19-69 

12 

8 

254 

1 9  09 

I901. 

13,100 

383 

29-23 

40 

104-44 

1 77 

13-51 

1 

1 

4 

180 

1374 

1902. 

13,000 

394 

30-3 

43 

109-13 

187 

*4-38 

... 

•  • 

9 

196 

15-07 

Averages 
for  years 

13,950 

414-8 

29-736 

47-5 

114-696 

233-2 

16-628 

32-3 

29-1 

1-3 

205-4 

14-779 

1893-1902 

I903. 

13,000 

393 

30-23 

43 

109-13 

165 

12-69 

3 

3 

1 1 

173 

13*31 

*  Rates  in  columns  4,  8,  and  13,  calculated  per  1,000  of  estimated  population. 

Note. — The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of 
those  registered  during  the  year  as  having  actually  occurred  within  the  district  or 
division.  The  deaths  to  be  included  in  Column  12  are  the  number  in  Column  7, 
corrected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the 
number  in  Column  11. 

By  the  term  “  Non-residents  ”  is  meant  persons  brought  into  the  district  on 
account  of  sickness  or  infirmity,  and  dying  in  public  institutions  there  ;  and  by  the 
term  “Residents”  is  meant  persons  who  have  been  taken  out  of  the  district  on 
account  of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “Public  Institutions”  to  be  taken  into  account  for  the  purposes  of  these 
Tables  are  those  into  which  persons  are  habitually  received  on  account  of  sickness  or 
infirmity,  such  as  hospitals,  workhouses  and  lunatic  asylums. 

The  only  Institution  within  the  District  receiving  sick  and  infirm  persons  from 
outside  the  District  is  Galemire  Hospital  for  Infectious  Diseases. 

The  Institutions  outside  the  District  receiving  sick  and  infirm  persons  from  the 
District  are  (1) — Whitehaven  and  West  Cumberland  Infirmary  ;  (2) — Whitehaven 
Union  Workhouse. 


Area  of  District  in  Acres 
Total  Population,  at  all  ages  ... 
Number  of  Inhabited  Houses 
Average  Number  of  Persons  per  house 


74,402 
12.953) 
2,561  r 

5'°3^J 


®i-4 
5  o 


2  go 

Ah 

<X> 

T-X  «f-» 

U  o 
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TABLE  XII.— CAUSES  OF,  AND  AGES  AT,  DEATH 

DURING  YEAR  1908. 


Deaths  in  or  belonging  to  whole  District  at  subjoined  Ages. 


Causes  of  Death. 

1 

1 

Total 

Deaths 

All 

Under 

1  and 

5  and 

15  and 

25  and 

65  and 

in 

under 

under 

under 

under 

up- 

Public 

Ages. 

1. 

5. 

15. 

25. 

65. 

wards. 

Institu¬ 
tions 
in  the 
District 

Smallpox  ... 

Measles  .. 

... 

.  .  • 

•• 

... 

... 

... 

I 

Scarlet  Fever 

2 

... 

I 

,  , 

I 

... 

Whooping  Cough 
Diphtheria  and  Mem¬ 
branous  Croup... 

Croup 

I 

... 

... 

\ 

... 

... 

... 

2 

j  Typhus  ... 

Fever  -!  Enteric  .. 

I 

... 

•  • 

I 

... 

(  Other  continued 

... 

... 

... 

•  •  • 

•  •  • 

... 

Epidemic  Influenza 

2 

I 

•  •  • 

I 

.  . 

.  •  . 

... 

Cholera 

... 

.  , 

•  •  • 

•  •  • 

•  •  « 

•  •  • 

Plague 

Diarrhoea... 

2 

2 

v 

... 

... 

... 

... 

... 

Enteritis 

2 

I 

... 

... 

•  •  • 

I 

... 

Puerperal  Fever  . 
Erysipelas 

Other  Septic  Diseases  ... 

I 

•  •  ? 

•  *  • 

I 

... 

•  •  - 

•  ■  • 

«  •  • 

Phthisis 

12 

.  , 

.  , 

•  •  • 

'J 

J 

9 

... 

.  .  . 

Other  Tubercular  Diseases 

3 

I 

•  •  • 

2 

... 

... 

Cancer,  Malignant  Disease 

IO 

.  .  . 

.  .  . 

.  .  • 

8 

2 

.  .  . 

Bronchitis.  . 

x6 

6 

2 

... 

.  •  . 

3 

5 

Pneumonia 

6 

1 

1  3 

I 

•  •  • 

1 

,  , 

Pleurisy 

Other  Diseases  of  Res- 

i 

... 

... 

... 

1 

... 

piratory  Organs 

i 

.  .  . 

. .  • 

.  .  . 

I 

. . . 

. . . 

.  .  . 

Alcoholism  \ 

Cirrhosis  of  Liver/ 
Venereal  Diseases 
Premature  Birth  .. 
Diseases  and  Accidents  of 

7 

7 

. . . 

.  .  . 

•  •  • 

. .  . 

... 

... 

parturition  ... 

i 

. .  . 

. .  . 

.  .  . 

.  .  . 

1 

. .  . 

.  .  . 

Heart  Diseases  ... 

12 

•  •  • 

... 

.  , 

•  •  • 

7 

5 

,  .  . 

Accidents 

9 

1 

1 

.  .  . 

... 

6 

1 

.  *  • 

Suicides  ... 

2 

•  • « 

... 

.  . 

I 

1 

... 

... 

All  other  causes  .. 

82 

24 

3 

2 

I 

16 

36 

... 

All  causes  ... 

173 

43 

1 1 

5 

8 

55 

5i 

3 

" 

' 

■ 
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